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tion. Although SCVs have been described already long time ago, the 
dinical association of this phenotype with persistent and recurrent 
infections has just recently been recognized. The recent knowledge 
of the biology of S. aureus SCVs and their potential role in the 
pathogenesis of persistent infections will be presented. 
(s6) Regulation of Staphylococcal Virulence 
R. Novick. USA 
No abstract available. 
strict, standadzed and intensive decolonization program involving 
the nares, hands and insemon site of patients, single-room isolation 
failed to erahcate MRSA fium this institution. An epidemiologc 
work-up identified unusual reservoirs such as urine and feces. Addi- 
tional treatment of an artificial eye-implant colonized with MRSA 
and a 2 years effort was necessary to eradicate MFUA fium rhis in- 
stitution with a follow-up of 18 months. This example pro06 that 
mfection control in a nursing home is feasible given adequate re- 
sources and a long-term commitment of the staff. 
Infections in the elderly 
Demography and Epidemiology of Infections in 
Geriatric Patients 
C. Bowman. UK 
No abstract available. 
Urinary Tract Infections: How to Manage Them 
K.G. Naber. D 
No abstract available. 
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Is8) Antibiotic Resistance in Nursing Homes 
C.A. Kaufhan. VA Medical Center G University ofMichigan, Ann 
Arbq Michigan, USA 
Antibiotic resistance (Abx-R) has become an important problem in 
nurslng homes. The reasons for this include the semi-dosed setting 
of the nursing home, the debilitated state of many of the residents, 
and wide-spread, often inappropriate, use of broad-spech-um an- 
tibiotics. In addition, recently many nursing homes have taken on a 
greater number ofpatients requiring intravenous therapy and patients 
have been discharged h m  hospital to long-term care settings more 
rapidly. Historically, Abx-R gram negative bacilli (GNB) have played 
a major role in infections in nursing homes; multiple studies have tied 
the development of resistance to increasing use of broad-spectrum 
antibiotics, and several studies have noted a decrease in Abx-R GNB 
after antibiotics were restricted. Our recent experience reflects a 
greater problem with Abx-R gram positive cocci (GPC), such as 
methlcillin-resistant S. aureuz (MRSA) and vancomycin-resistant en- 
terococci (VRE), than with Abx-R GNB. The epidemiology of 
Abx-R GPC appears to be Werent fium that of Abx-R GNB. 
Many patients are transferred fium acute care with Abx-R GPC and 
then remain colonized in the nursing home for months. It is not 
clear if antibiotic restriction policies in nursing homes wdl lead to 
changes in Abx-R GPC colonization and infection in this setting. 
1591 lnfection control and nursing homes: a paradox? 
A.E Widmer. University Hospital, Batel, Switzerland 
Nursing homes care predominantly for the elderly patient with 
multiple underlying diseases. These patients hquently s&er fium 
dementia, incontinence, and leg ulcers, established risk factors for 
colonization with methidin-resistant Staphylococcus aureus (MRSA) . 
Once colonized, the patient remains colonized for a mean of 40 
months giving ample time to pass the pathogen to other patients. 
Many patients are unable to comply even with simple infection con- 
trol policies. Not surprisingly, many nursing homes report up to 
50% MRSA that can be regarded as surrogate marker for multi- 
ply resistant pathogens. Programs to eradicate these pathogens h m  
institutions hquently fail. It is even regarded as not feasible. At 
the university-affiliated long-term care hospital in Basel, an out- 
break with MRSA was observed in 1993 involving 26 patients. A 
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The current HIV/STD situation varies widely between and within 
countries. Overall, there is an unprecedented number of people liv- 
ing with HIV infection - over 23 million - and these are joined 
daily by a further 8500 newly infected men, women and children. 
While changes in sexual and drug-related behaviour have slowed 
the spread of HIV in some countries, the situation elsewhere is un- 
stable or M y  explosive. In certain industnahd countries the 
virus appears to be regaining ground in the homosexual and bi- 
sexual community and spreadmg ever-faster through drug injecting 
and heterosexual intercourse, especially in southern Europe and the 
USA. In central and eastern Europe, many f i c a n  countries, and 
above all in South and South-East Asia, HIV is still an emerging 
epidemic. The response to the epidemic needs to be expanded ev- 
erywhere, and on a longer time-scale, so as to address not only risk 
behaviour but risk-generating social factors and situations that leave 
people vulnerable to the epidemic and its impact. 
HIV in Pregnant Women and Children 
E! Van de Perre. Centre Muraz, Bobo-Dioulasso, Burkina Fmo 
Heterosexual transmission is the most common mode of pulsmis- 
sion of HIV worldwide. The number of women of child bearing age 
who are infected by HIV is constantly growing, mainly in develop- 
ing countries. Prevalence of HIV infection in pregnant women varies 
considerably according to difFerent settings in developing countries 
but also in indusaialised countries where pockets of poverty may be 
heavily af€ected. The d e c t  of HIV infection on pregmancy outcomes 
as well as the effect of pregnancy on the course of HIV disease are 
incompletely understood. One of the major consequence of HIV 
infection in pregnant women is transmission to their ofliprings. The 
risk of Mother-to-Child Transmission (MTCT) of HIV is estimated 
fium 12 to 40% according to settings. Mechanisms of transmission 
are poorly understood. It can occur in utero, during labour and de- 
livery or postnatally by breastfeeding. In non breastfed infants, most 
of transmission occurs during the last trimester of pregnancy and de- 
livery. In breastfed populations, as in most of developing countries, 
the additional of transmission attributable to breastfeedmg has 
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been estimated at 14% (95% CI: 7-22%). Risk factors for MTCT of 
HIV are advanced HIV disease and maternal immune deficieny, high 
maternal HIV viral load, maternal vitamin A deficiency, IV drug use 
and obstetrical instrumentation. Potential interventions aimed at re- 
ducing MTCT of HIV include: use of antiremvkk, vaginal disin- 
fection, vitamin A supplementanon, passive and/or active immuno- 
prophylaxis, breastfeeding alternatives, and treatment of STDs during 
pregnancy. Recently, Zidovudine (ZDV) given to pregnant women 
during gestation and delivery and to their newborns has been shown 
to reduce MTCT by two thirds. This regunen is now hrgely offered 
to HIV-infected pregnant women identified in indusaialised coun- 
tries. However it applicability in developing countries re& highly 
problematic, mainly because of cost, logistics, accessibility of health 
services and uncertainties about ZDV efficacy in women practising 
breastfeedmg. In order to reduce the burden of HIV infection in 
children world-wide. The utmost priority remains to prevent HIV 
heterosexual transmission in young women at the first place. 
Care: Issues f o r  The Developing World 
A. Coll-Seck. SN 
No abstract available. 
The Public Health Implications of HIV/AIDS 
Research in Africa 
K. De Cock. Department of Clinical Sciences, London School ofHygiene 
G- Tropical Medicine, London, UK 
Research in Afiica has contributed greatly to understandmg of the 
transmission, epidemiology and social impact of HiV/AIDS. Exam- 
ples of subjects profoundly duenced  by work on the &ican con- 
tinent include evaluation of serologic tests for HIV-1 and HIV-2 and 
their Merent subtypes, mother-to-child trammission of HIV/AIDS, 
and the interaction of HIV/AIDS and sexually transmitted diseases 
(STD). Based on research data, achievable biomedical and social in- 
terventions can be reliably proposed, including strengthened surveil- 
lance, education of youth about s e x u a l  health, strengthening of STD 
control programmes (incorporating education for behaviour change 
and condom promotion), securing the supply and uriluation of 
blood, strengthening tuberculosis control, assurance of a minimum 
standard of care for HIV/AIDS, and promoting the education and 
rights of women. Other practical benefits fium research have been 
the training and development of a cadre of indgenous researchers 
and health professionah whose influence extends beyond their own 
societies. The results of research in Mica have great implications for 
HIV/AIDS prevention efforts elsewhere including in Asia and the 
industrialized world. 
From tick to man: An examination of Lyme 
disease in Europe 
ls15( The hidden face of Lyme borreliosis: Borrelia 
burgdohrisensu lato in its wild state 
L. Gern. Instifut de Zoologie, Neuchrltel, Switzerland 
Lyme borreliosis (LB) is the most prevalent tick-borne disease in 
temperate areas of the Northern hemisphere. In Europe, the distri- 
bution of LB is correlated with the distribution of the tick Lvodes 
ricinus. In developing clinical madestations, humans reveal the pres- 
ence of natural foci in which B. burgdolferi (BB) circulates in cycles 
between ticks and vertebrate hosts. LB exists as a zoonosis, that 
means that the maintenance of Bb in nature is independent of hu- 
European LB can be caused by three different genomic species: Bb 
sensu stricto, B. garinii and B. afzelii. Characterization of spirochaetal 
isolates obtained fium I .  ricinus suggests that Bb s l  contains more than 
three species. The division in genomic groups seems to have cltnical 
relevance for LB in Europe. Borreliae which infect humans have 
their origin in the reservoir hosts such as rodents, birds, squirrel, 
hares and hedgehogs. These animal species are known to harbour 
Bb sl and to transmit Bb to I .  ricinus ticks. Recent studies indcate 
that an association exists between rodents and B. dzelii, and between 
birds and B .  garinii and spirochaetes of group VS116. 
In Europe, in addition to I .  ricinus, 15 other tick and insect species 
have been found lnfected by Bb but the role of most of them as 
vectors of Bb remains unclear. However, I. hexagonus and I .  uriae are 
able to maintain enzootic transmission cycles involving hedgehogs 
and seabirds, respectively. The potential public health significance of 
Bb in these tick species, in areas where I. ricinus whch transmits Bb 
to humans is absent, remains unclear. 
mans. 
Relationships Between Borrelia Species, Their 
Pathogenicity in Man, and Their Geographical 
Repartition 
G. Baranton. F 
No abstract available. 
Serological aspects and diagnosis of Lyme 
borreliosis in Europe 
E.C. Guy. Public Health Laboratory, Swansea SAZ 8QA, UK 
The serological diagnosis of Lyme &ease is &cult due both to 
the low level of specific antibody typically present in early infec- 
tion and the relatively high levels of potentially cross-reacting anti- 
body prevalent in the healthy population. In Europe, where Merent 
genomospecies of Boneliu burgdorferi s.1. are found, choice of anti- 
genic strain(s) in serological tests must also be considered. Further, 
there is presently no consensus as to the most appropriate test or 
combination of tests and, in addition, the potential of immunoblot 
as a confirmatory test is unclear. 
European multi-centre studies have been undertaken recently 
aimed both at comparing present laboratory strategies for serologi- 
cal testing, assessing overall diagnostic performance, and promoting 
standardisation. These include establishing agreed criteria for im- 
munoblot positivity, and a quality assurance scheme involving 36 
laboratories fmm 23 European states. In the latter study, in addition 
to returning their results, laboratories also provided information on 
types and combinations of serological tests employed. 51% of lab- 
oratories identified all 8 samples correctly. A combination of EL4 
and immunoblot was the most commonly used strategy. In a study 
of 54 erythema migram sera submitted h m  different geographical 
locations within Europe and tested by 5 labs in Werent countries 
there was no clear correlation for seropositive results between the 
country of origin of sera and country of the laboratory. Also, inclu- 
sion of multiple B. dorferi genomospecies did not appear to improve 
sensitivity of overall testing. 
Js181 Current Diagnosis and Management of European 
G. Stanek. A 
Lyme Borreliosis 
No abstract available. 
